
TJK/llS 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Komatso et al. 



Serial No.: 09/655,191 
Filing Date: 09/05/2000 



SHADOW MASK, PLATE 
MEMBER THEREFOR AND 
METHOD OF MANUFACTURING 
SHADOW MASK 
Group Art Unit: 2875 
Examiner: Peter J. Macchiarolo 



REPLACEMENT DRAWINGS TRANSMITTAL 



Commissioner for Patents 
P.O. Box 1450 
Mail Stop: ISSUE FEE 
Alexandria, VA 22313-1450 



Attention: Official Draftsman 



Sir: 

Enclosed are seven (7) sheets of formal drawings which include corrected drawing figure 1 1, 
including changes required by the proposed drawings correction filed on October 23, 2003, which has been 
approved by the Examiner. 



Please charge fees for drawing comparison or any additional fees to Deposit Account No. 23- 
2126. A duplicate of this transmittal is enclosed. 




Date: 

WILDMAN, 
225 West Wacker Drive 
Chicago, IL 60606 
Ph. 312/201-2000 
Fax 312/201-2555 



LEN& DIXON LLP Timothy J. 




CERTIFICATE OF MAIUNG 



•Breby certify that this papwB 

ates Portrt Sanfce as ftw dass mal in an enwetopa aAfiflsseo to 

ie CoOTitotoner fer Patam8<P-0.Bpx14S) Alexandria. VA 




TJK/115 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Komatsu et al. ) SHADOW MASK, PLATE 

) MEMBER THEREFOR AND 

Serial No.: 09/655,191 ) METHOD OF MANUFACTURING 

) SHADOW MASK 
Notice of Allowance: 

Filed: 09/05/2000 ) 12/08/2003 

) Group Art Unit: 2875 

) Examiner 

) Peter J. Macchiarolo 

TRANSMITTAL LETTER 

Commissioner for Patents 
P.O. Box 1450 
Mail Stop: ISSUE FEE 
Alexandria, VA 223 1 3- 1 450 

Sir: 

Please find enclosed the following in the above-captioned patent application: 

1. Part B - Fee(s) Transittal in duplicate; 

2. Replacement Drawings Transmittal in duplicate; 

3. Seven (7) sheets of formal drawings; and 

4. A check in the amount of $ 1 ,360.00 in payment of the issue fee and soft 
copy fee. 

Please charge any additional fees to Deposit Account No. 23-2126. A duplicate 
of this transmittal is enclosed. 



Please acknowledge receipt of the above by returning the enclosed stamped, 



self-addressed receipt card. 



J, HA/KR(^Liy, 



Date: 

WILDMAN 
225 West Wacker Drivi 
Chicago, IL 60606 
Ph. 312/201-2000 
Fax 312/201-2555 




ALLEN & DIXON 



bmitted. 




J. Keefer, Reg. No. 35,567 



CERTIFICATE OF MAILING 



to 



-J 



